Relationship between access side used to deliver the main body of bifurcated prostheses for endovascular aneurysm repair and speed of cannulation of the contralateral limb.
To examine the relationship between the orientation of the iliac arteries in infrarenal aortic aneurysms and its effect on the cannulation of the contralateral limb of a bifurcated stent graft system (SGS) used for endovascular aneurysm repair (EVAR). This is a retrospective review of prospectively collected data in 100 consecutive patients treated with EVAR using the Zenith device (Cook Medical Inc., Bloomington, Indiana, USA). We collected data on reciprocal orientation between the origins of the common iliac arteries (OOCIA) on an axial plane, the common femoral artery (right or left) used to deliver the main body of the SGS (access side), and the cannulation time of the contralateral limb. The latter was defined as the time elapsed between the introduction of the selective catheter in the contralateral iliac artery to the time of successful cannulation of the contralateral limb of the SGS. Using an Aquarius workstation (v. 3.5; TeraRecon Inc, San Mateo, Calif), the OOCIA was measured establishing the center of the origin of the right and left common iliac arteries and joining them using a straight line. A horizontal line was then drawn through the origin of the right common iliac artery. The angle created by these two lines was defined as "zero," "positive," or "negative." We examined the relations between cannulation time, access side, and OOCIA using t tests and a multivariate regression analysis. In 84 patients, the origin of the right common iliac artery was in an anterior position compared with the left; in 16, the origin of the right and left were on the same horizontal line; and the right common iliac artery was posterior in none of the patients. The main body of the prosthesis was delivered using the left femoral artery in 52 patients and the right in 48. When all patients were considered, cannulation time was shorter when the main body of the bifurcated prosthesis was delivered through the left femoral artery (9.3 +/- 5.8 minutes vs 15.4 +/- 7.2 minutes, P < .0001). This effect was more pronounced when only patients with the left common iliac artery located posteriorly were examined (9.3 +/- 5.80 minutes vs 16.4 +/- 7.6 minutes, P < .0001). There was no correlation between increasing negativity of the OOCIA angle and cannulation time, regardless of access side. We have shown that in patients with infrarenal aortic aneurysms, the origin of the right iliac artery is often anterior compared with the left and that cannulation time of the contralateral limb is shorter when the main body of the prosthesis is delivered from the left.